FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Mar 24, 2002 8:00 am
e P98000052729 Secretary of State
JANET ADLER ASSOCIATES, INC. 03-24-2002 90060 018 ***150.00
Principal Place of Business Mailing Address
223 SW 92 TERRACE 2231 SW 92 TERRACE
#2003 #2003 ) .
FORT LAUDERDALE FL 33324 FORT LAUDERDALE FL 33324 _
— S IR
02 SW 124 Tervace PO2 SwW 124 Termace
Suite, Apt. #, etc. $uite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State ° 4. FEI Number Applied For
:Dﬂy\ﬂe(lj j Flovrida DAV& Ct» { Florda 65-0848184 Nzrp Aiplicable
Zi iy Countr Zi Coun " . itional
2 %bz 6‘ ugf'\ . 956526 u SWA ] 5. Cerlificate of Status Desired O ?ese'zesqﬂgg" !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e . e T T [ T NUVI Y

>

7 WAHAV; JANETA S reet- :Q&dres PO Box N mbe;r is Not Acceptafgle)
2231 SW 92 TERRACE #2003 | | FE AW R Tovvice. " Spenie.

FORT LAUDERDALE FL 33324
e FL% 5%z

N entity submits thi ilsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{ped ar printed nams of registared egent and title if applicaﬁ\a; [OTE: Registerad Agent signature requi N rainstating) DATE

9, This corpoMs eligible to satisty its Intangible FILE NOWI! FEE IS $150.00 . L
Tax filing requirement and elects fo do sc. 1, 2002 Fee will b 10. Election Campaign Financing $5.00 May Be
(See criteria on back) O Make Check Payable 10 Department of State TrustFUnd Goniributon. Added to Fees
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD [ Detete TITLE JAThenge (] Additon
NAME YAHAV, JANET A NAME
STREET ADDRESS | 2931 SW 92 TERRACE #2003 SReETabDRESS | BOZ. S 124 Tevvac-
ar-sr-ze | FORT LAUDERDALE FL 33324 avs P | Davie  Aorida 33325
TME [ Detete TITLE L {7 Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP ' CiTY-57-7IP
THLE ) O Delete TITLE . [JChange [ Addition
. NAME Tl s ms e St . -~ T i B NAWIE R L S =~ T - YT s o e = TR T e
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [T] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE [ Delete TITLE [Jchange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP £ITY-sT-217
TILE O Delete TITLE G change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY.-ST-712

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an addresp, wj | other like empowered.

SIGNATURE: A WA

FIG RE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

-

A R e i e R . = |

CR2E034 (9/01)



